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State Corporation Commission
of Kansas

COLLEEN R JAMISON 

January 29. 2020 

Lynn M. Retz, Executive D irector 
Kansas Corporation Commission 
1500 SW Arrowhead Rd. 
Topeka, KS 66604 

JAMISON L AW, LLC 

RE: FCC Form 555 Compliance Filing 
Docket No. 20-G IMT-236-CPL 
Rainbow Telecommunications Association, Inc. 

Dear Ms. Retz : 

Attached for filing please find Rainbow Telecomm unications Associati on, Inc. 's Life li ne 
Recertification, FCC Form 555. It is being ft led with the Comm ission as the " relevant state 
commission" as required by the FCC. 

If you have any questions, please let me know. 

Sincerely, 

P.O. Bo.x 128 • TEn:MsEII. KS 6654'.! • 785-331 -8214 • C-OLLEEN . .IA MIS0!\((1)JA\I ISONL,\\V. LF(;A L. 



Annual Lifeline Eligible Telecummunications Ca r rier Certifica tion For m All carriers must complete all or portions 
of all sections Form must be submitted to USAC and tiled with the Federal Communicat ions Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Janumy 31s, (Annually) 

411820 143002305 

Study Area Code (SAC) Service l'rovider Identification Number (SPIN) 
(An Eligible Teleco1111111111icalio11s Carrier (£TC) mus/ provide a ccriificalion form for each SIi C 1hm11gh ll'hich ii pro1•ides lifeline .1·erl'ice). 

2019 

Recertification Year 

N/A 

KS 

State 

OBA, Marketing, or Other Ilranding Name 
(/f.<ame as F,TC 11a111e, /isl "NIA " Do f!E!. leave b!a11k) 

Docs the reporting company have affilia ted ETCs? 

Rainbow Tele communications Association Inc. 

ETC Name 

RAINBOW TELECOMMUNICATIONS ASSOCI 

Holding Company Name 
(I/same as /::TC name, /isl "NIA" LJo 1101 leave blank) 

Yes [ii No ~ 

l'rovide n lisl of nil l:.TCs //,(If nre nlfilia/1:d wiJI, Jhe reporling £TC. using page 4 and additional sheel.v !f necessa,y. Alfilia1io11 shn/1 be 
de1ermi11ed in accorda11ce wilh Section 3(2) of the Co1111111111ica1ions Ac/. 17101 Sec1io11 defines "ajji/iale" as "a perso11 1h01 (direc1~1• or indirec/lJ~ 
owns or con/mis, is owned or 0·011/rolled by, or is 1111der co111111011 011111ership or comrol wilh, another person. "47 U.S.C. § I 53(2). See al.m 4 7 
CYR. § 76. 1200. 

Affiliated ETC's SAC Affiliated ETC's Name 
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ETCs Suhject to the Non-Usage Requirements 

All £TC, 11111s1 co111ple1e //,e appropriale cl,eck-box. ETCs 1l1a1 clo no/ assess and co/lee/ a 1110111hly.fcc.from 1!,eir Lifeline s11bscribers are sul,jec/ 
lo 1/,e 11011-usage req11ire111en/s. J;7Cs s11bjec/ 10 /he 11011-11.mgc req11ire111en/.~ 11111.v/ i11dica1e 1/,e 1111111/Jer (!/.w1bscriber., de-enrolled by mo11JI, i11 
Sec/ion -1. /o"f"C.:1· 1!,a1011/y assess a fee b111 do 1101 col/eel .mcl1Jees arc s11bjec1 lo ,1,,, no11-11sage req11ire111e111s and mm/ also i11dica1e 11,e 1111111/,er <if 
.vubscribers de-e11ro//ed by 1110111!,. 

ls the ETC subject to the non-usage requirements? Yes [i] No li'!2J 
([yes, record 1he 1111111/Jer of.rnbscriber.,· de-e11rolled for no11-11sage by 1110111h in fl/ock Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
f-'ebruary 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Tola( Subscribers 0 

For purposes of this fil ing, an officer is an occupant of a position listed in the article of incorporation, artic les of formation, 
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or 
partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the fi ler is a sole proprietorship, the owner must sign the certification. 

Initial Certification ,I// r-:rcs /11 //SI complele /!,is sec1io11 

I certify that the company listed above has certification procedures in place lo: 

A) Review income and program-based eligibility documen!a! ion prior to enrolling a consumer in the Lifeline program, and 
tlrnt, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based el igibility prior to his or her enrollment in Life! ine; and/or 

B) Confirm consumer eligibil ity by relying upon access to a state database and/or notice of el igibility from the state 
Lifeline administrator prior to enrol li ng a consumer in the Lifeline program. 

I am an officer of the company named above. I arn authorized to make th is certification for the Study /\rea Code listed 
above. 

Initial W..., 
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Minimum Service Level 

I ceniry that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section 
54.408. 

I am an orficer of the company named above. I am authorized Lo make this cenification for the SACs listed above. 

Initial ~ 

Annual Recertification 

Do 1101 leave empty blocks. ffa11 £TC has 11otl,i11g 10 reporr i11 a hlock, en/er a z,:m. 

Rcporl the 11111nberofLileli11e s11bscribers due for reccrl ification by n1onth (J,111uar)•-Deccmbcr) 
A. Subscribers eligible for rccc11ilica1io11 hy an niversary month 
ll. Sub~cribcrs de-enrolled prior to rcccrli licalion attempts 
C. Tollll number ofstrbscribcrs ETC is responsible for rccc.nifying (A-13) 

,Jan Feb Mar Apr· May ,Jun ,Jul Aug 

A. 2 5 0 4 0 1 0 0 
n. 0 0 0 0 0 0 0 0 
c. 2 5 0 4 0 1 0 0 

Recertification Methods 

State of federal d:1 tabasc 

Ser 

0 
0 

0 

D. Subscribers rcccrtilicd through ETC access to state or tcdcral database by anniversary month 

R t!porl t 1e num er o e 11,'.?J > e su sen crs vcr1 1c t rouP. b f r ·11 b 'b ·r, d h h access lo a stnte or tc em nta asc. . d I d b 

,Jan Feb !Viar Apr il'l ay ,Jun .Jul Aug Sep 

D. 2 5 0 4 0 1 0 0 0 

E. Numc orthc dot:i sourcc(s) used 10 verify consumer eligibility: 

NLAD 

ETC Direct Cont.1ct 

Ocl NoY Der 

4 0 3 
0 0 0 

4 0 3 

Oct Nov Dec 

4 0 3 

F. Subscribers contacted by ETC directly to rccertily (You may also use this section 10 report subscriber initialed rec~rlilical ions). 

Reporl the number or Lrfclrne subscribers lhc ETC co11tac1cd drrcctlv 10 obtarn rcccr111icatio11 of clrgibilily 
Jnn Fch Mnr· Apr May Jun Jul Aug Sep Oct Nov l)cc 

F. 0 0 0 0 0 0 0 0 0 0 0 0 

G. Subscribers who foiled 10 recertify through ETC direct outreach altcmpl 

l<c11on the number of Ltlclrne subscribers de-enrolled due to incligrbiluy or non-response 10 tire ETC's onlrcach ancmpl. 
Jan Feb Mar Apr M:1y Jun Jul Aug Sep Ort Nov Dec 

G. 0 0 0 0 0 0 0 0 0 0 0 0 

Year 
Total 

19 
0 

19 

Year 
Total 

19 

, c:ir 

Tol:tl 

0 

Yca1· 
Total 

0 
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H. Subscribers who rcccr1iricd through cTC direct outreach allcmpl 

Re11ort the number of Lili:linc subscribers thai successfully «certified lhrounh ETC's outreacl, nucnmt. 

Jan Feb Mar· Apr May ,lun Jul /\ug Sep Oct :"/OI' Dec \'car 
Tn111l 

II. 2 5 0 4 0 1 0 0 0 4 0 3 19 

Third Party 
I. Subscrihers whose e ligibility was reviewed by state administrator. third party adminislr:nor. or lJS/\C 

Report rhe number of Lifeline subscribers contacted by a stale administrmor third puny administrator or tJSJ\C for rhc purpose of rcccrlificarion . ' 
Jan Feb l\'l:1r ;\pr May ,Jun ,Jul Aug Sep Oct ;\'ov Dec \'car 

Total 
I. 0 0 0 0 0 0 0 0 0 0 0 0 0 

J. Nume ul"third party administrator used to verify suhscrihcreligihility: 

K. Subscribers de-enrolled us a result of'u third party recertificaliun allempl 

Report lhc number of subscribers as a result of ineligibil ity or non-rcsportse to 0111reach from a slate admi11is1ratnr third party administrator or US/\C. 

,Jan f'ch Mar /\pr May ,lun Jul A ug Sep Oct Nov Dec Ye.tr 
Total 

K. 0 0 0 0 0 0 0 0 0 0 0 0 0 

L. Subscribers who rece11ilicd through a state administrator, third party ndministrator. or USAC's rccc11ifica1ion emir! 

Repon the number of subscribers thur recertified through a request from a stale administrator third party odminisrrator or US/\C 

,lau Fell Mar A11r i\-1:iy .lun Jul Aul! Sc11 Oct Nov l)ec Yca1· 
Total 

I.. 0 0 0 0 0 0 0 0 0 0 0 0 0 

Certification: 

Recertification Method: Database 
I certify that the company listed above has procedures in place to recertify consumer el igibility by relying on a database. I 
am an officer of1he company named above. I am authorized to make this certi fication for the SAC(s) listed above. 

Initial 
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Recertification Method: ETC 
I certify that the company listed above has procedures in place to recertify the continued eligibi li ty of all or ils Lifel ine 
subst:ribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting 
to their continuing el igibil ity for Lilel ine. I am an oflicer of the company named above. I am authorized to make this 
certification for the SAC(s) listed above. 

Initial ~ 

Recertification Mctbod: Third Party 
I certify that the company listed above has prot:edurcs in place to recertify consumer eligibi lity by relying on an 
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s) 
listed above. 

Initial~ 

No Subscribers 
I certify that my company did not claim federal low income suppo11 for any Lifeline subscribers for the current Form 555 
data year. I am an ot1icer of the company named above. I am authorized to make this ce1tification for the SAC listed 
above. 

initial ___ _ 

~I= (G+I<) N = (D+HI) 0 = MIN• 100 

Total number of subscribers dc-cnrollctl as To1al ,iumhcr of suhscrihcrs ETC is l'crccnl of suhscribcrs due for 
a rcsull of rcccr lilication ,·csponsible for rccerlifying rcccrtilica1ion who were de-enrolled 

0 19 0.0% 

Signature Block 

By signing below, I certify that the company listed above is in compliance with al l federal Lifeline cenification 
procedures. I am an officer of the company named above. I am authorized to make this certification for tile Study 
Area Code (SAC) listed above. 

Signature o nicer 

!)e.\l e ,o.'1nt:>CJ1,,~e,,\, C.o <"" 

~:-~l,~:~~ ~~~ ... t: \\'it'\J M~ r. 
\-2 "t-202O 

Email Address ol"Offi,-er Dale 

\?:,e . .v \~ lt?>.:S-'514~-7'5 \\ :ic \ \ Ol., 
onn Co111acl !'hone Number 
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Affiliated ETCs 

SJ\C Name 
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